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arrhythmia, the appearance of a pericardia! effusion, especially If blood-
stained, or a localized patch of friction, or even \enous stasis with con-
gestive heart failure may provide a due to the affection of the heart in
these circumstances. Any alteration In cardiac rhythm, such as heart
block, should direct attention to tie heart \\lien there Is a tumour
elsewhere.
The course Is inevitably downwards and no case of recovery lias been Course and
recorded, though in some of the pedunculated tumours, if a diagnosis
could be made in life with accuracy, a bold surgical technique might
be successful.
4.-STAB WOUNDS OF
641.] Wounds are most often due to knives, but may be due to smaller Morbid
Instruments such as a needle. Bullet wounds are also Important. The afmtomy
site Is more commonly on the anterior surface; the wound may be
linear or punctured, and the Immediate effect is to produce a haerao-
perlcardium. This distension of the pericardial sac causes sudden failure
of the heart and gradual diminution in arterial pulsation. Recovery is
possible from a small degree of haemorrhage with gradaal organization
of the clot and formation of a much thickened pericardium. The pleura
is occasionally wounded and the lung collapsed. If asepsis has been
preserved small portions of the pericardia! sac may remain. High
degrees of haemopericardium inevitably lead to death.
If operation is undertaken for the relief of the pressure in the peri- Late result/
cardium and the patient lives, the danger lies ia the sepsis that frequently
follows. Trie pericardia! layers are thickened by granulation tissue;
they are adherent to each other over large parts of their surface, leaving
a few Intercommunicating loculi. The pumping action of the heart
with an open pericardium leads almost Inevitably to a septic pericarditis. Septic
Strong solutions used for perfusing the pericardium may also cause Pencart'ttis
great thickening by granulation tissue, C. S. Beck reported that a
surgical solution of chlorinated soda injected into the pericardia! sac
of dogs produced polyserosltis sometimes with oedema. Chronic sepsis
of the pericardial sac leads similarly to polyserositis with great thicken-
ing of the pericardium, enlarged liver, ascites, and generalized oedema.
The organisms responsible for the septic pericarditis are streptococci
and staphylococci. Aneurysm of the left ventricle of the heart following
stab wounds has been described by BrunettL
The initial effect of a stab wound is to produce, after some seconds or
minutes, collapse during which consciousness is diminished or lost;
there is some cyanosis of the lips and finger-tips and the skin is cold
and clammy. The heart's action is "barely perceptible eitber in the
palpable arteries or oa auscultation. When operation is undertalcea,
following a period of shock, there occurs a condition of chronic peri-
carditis with fe~ver and the gradual developmeat of Piclf$ syndrome

